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P. 01 



complete and sand this fonn, together with applicable fee(s), to: MsU Stog^^^^^^^^ 

F O. B03C 1450 

Aiexandi'la, Virginia 22313-1450 
Customer No. 24498 Total Pages 2 ^jg^j (571)-273-2885 

Faxed 



iNSTRUCTIONS: Thia fern. Aould be used .for p^^i'ring^.he ISSUEFEE and P^U^^ 

•JP'^^jJSV:--"! on auiantTUHii OT fonndl dfawinc musl 

3.0 



CUWREMT OORRE&PONDiaJCE ADWSS (Nolt: UlC Wock I OriiW cIi»i«b or 



Robert 

24498 



Shedd 

7590 



Vice Preside 

06/23/2009 



Thomson Licensing LLC 
P.O. Box 5312 
Two Independence Way 
PRINCETON, NJ 08543-53 12 
07/31/2009 HVU0NG2 00000006 07083E 




iners. Sch additionpl pftpor. such a£ an assi8nm«ni w fpnnal drawing, musl 
ifiv€ IB owD certincatD of mailing or tradsinissian. 

' s above, or bein* bcsmlile 
Up^0 (S7n "273-2885. on the dale iddiCBCed below. 



10589175 



01 FC:1501 

02 FC:1504 



NATION NO, 



1510.00 Dft 
300.00 Dft 
9,00 Dft 



10/589,175 

TITLE OF INVENTION _ ^ 
SYSTEM AND A COLOW SEGMENT DEVICE 



08/11/2006 JulicnThollbt 
SEQUENTIAL COLOUR ILLUMINATION SYSTEM, MfiTI 



PF040024 3B83 
FOR PRODUCING A COLOUR WHEEL fOR SAID 



APPLN. TYPE 



SMALL ENTITY 



nonprovisional 



NO 



j ISSUE FEE DUG | PUBLICATION FBB DUE | PaEV, PAID ISSUC FSE | TOTAL FEE(S) DU£~[ 
S1510 S300 *0 $1810 



DATS DUB 
09/22/2009 



EXAMlNfift 



I 



ART UNIT 



CLASS-SUBCLASS 



CALLAWAY, JADE R 



2872 



359-891000 



I . changt of corrcspondBode address or indioatiort of "Fee Address' (37 
CFR 1303). 

□ Change of oQTTcs^Ddence address (or Change oP Correspondence 
Address hrm PTO/SB/122) attached. 

Q "Fee Addrc$s" tAdtcatioR (or "Fee Address" Indication fonn 
PTO/SB/47; Rev 03 -02 or more rtcew) attached. Use of a Cqirtoraer 
Nmnber is rerQuired. 



1 Robert D. Shedd, 



2. For pnTiring on tbe patent from pago, li&t 

(1) the naxncs of up lo 3 rcgistBiBd patcni attomeys 

Of agenda OR, allefljatively, r\ Tf H A 

(2) ihe name of a Bmgle finr (having as a member a 2_il§rve22_^Dj — rXX&Sk — 
registered attorney or agent) »nd the names or up fp 



3. ASSIGNEE NAME AND RESIDENCK DATA TO BE PRINTED ON THB PATENT (print or type) 

PLEASE NOTE: Unless on assignee is idcnufied below, no assignee data will appear on the paieni. If an aaaienec Is identified below. Uie doeumeni has been flied for 

rccSdaiion as sci forth ^ 37 CFR3. 1 1 . Corapleuon of this form is NOT a subattiuie for hlmg an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Thomeon Licensing Boulogne Blllancourt^ France 

Please cfoecX tbe appropriflw assignee category Of caiegories (will noi be printed on the patent) : aindividwH Ij Corporation or oiherprivaie groiv enrity DGovcniineni 



4a. The following fce(s) are submiitcd: 
@ Issue Fee 

6sl Publication Fee (No small entity discount permitted) 
IQ Advance Older - # of C^es 3 



4b. Payn^eni of Fee(s): (Pleaje flrtt reapply any previously paid isanc fee ahown aboYC) 

Q A cheek is enclosed. 

□ Payment by credit card. Form PTO-203 8 h auached. 

QTbe Director i« hcrtby authorized ip charge the rcquired tfee(s), any deficiency, or credit am^ 
^o^aiSTOSVto D^^^ Numbtf 7 - 0 3 geoclose an extra copy of this <oim)^ 



S. Chanjsc in Entity Statns (from siatus indicated above) 

□ a. Applicant cbims SMALL EKnTY ataiitt> Sec 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY sLitus. See 37 CFR 1 .27(g)C2). 
NOTE: The Issue Fee and Publication Fee Of reauired) will not be accepted from anyone other than the applicant; a registered attomey or agent; or the assignee or other parry in 
interest as shown by the reoorto of the United Stales Jatcnt and T rademark Office. 



Authorized Signature , 



Typed or printed name . 



is of the United States Pa 



Dale 



2f ^^(f ^0 9_ 



Registration No.. 



Mftt^^ Ae J^mpi«^ ap^ dependi^ upon the i^vidualcige. Any ^S^^J'X^^kT'^ T^^Z'S^^^fo 

Sis firm and/or BUggMl'™ r«lucina this burden, should bo 3«it g ASKSr^^K^JJ^-^^^^^ P*i?£l,^J^?i?fa^!KPef^^ 



ihis toxm and/or suggeslions 
Box 1450, Alexandria, Vjrar 
Alexandria. Virginia 223 1 7- ) 



gmia 
-1450. 



Under the Papcrwoik Redaction Act of 1993, no persons arc required to respond to a coUection of infotmation unless it displays a valid QMB control number. 
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15:49 FR THOMSON LICENSING 609 734 6888 TO 815712732885 

PART B - FEE(S) TRANSMITTAL 

Complete Md send this form, together with applicable fce{s). to: Mill 



P. 02 



Customer No. 24498 



Total Pages 2 
_Faxed 



Connnissioner for Patents 

P.O. Box 1450 ^ 

Alexandria, Virginia 223134450 
or Fax (571)-273-2885 




mi 



: fee Aotificatiofu. 



CUUENt CORRBSPONDENCE ADDRESS (Nfltc: Utt Blodk I fcpr tuy Oonwt oX iddrejt) 
D 



Note: A eertincate mail 



Robert 

24495 



Shedd, 

7590 



Vice Presld 

06/22/2009 



Thomson Licensing LLC 
P.O. Box 5312 
Two Independence Way 
PRINCETON, NJ 08543-5312 




5 should be coxMeted wbcrc 

lOndeoCc ftddress B5 
B ADDRESS- for 

only be used Pyr domesdc mailings or the 



Fw6) transraitt^^^^^ this certiR«it< cjmnoi be usetf for any other accompeuymg 
papciv. Each addilionBl pftper^ such A2 an assigrmcnL or formal drawing, mu&t 
bavo its awn certificaie of mailing or transnussioa. 

Certificate of MalUng or Trannniwfoii 
I hereby ccrti^ thai Uiw Fec(fi) Transmittal U being deposited with die Umtcd 
States Postal Service with iumcient postage for fifSl class mail in an pivelope 
ftddresscd to the Mail. Stop ISSUE FEf^address abqv^^ or being facsimile 
transmitted to tta (571) 273-2885. on ihe date indicBted below. 

^/^^^ ^ ij _ ^ / (DtpMiier'inune) 



APPLICATION NO. 



nLING DATB 



FIRST NAMED rN VE^ 



10/589.175 08/11/2006 Julien TTioIlbt, 

TITLB Of INVENTION: SEQUENTIAL COLOUR U-LUM!NaTION SY$T1£M. ME' 
SYSTEM AND A COU)UR SEGMENT DEVICE 




30. 2009 



(Dit«) 



I ATTORNEY DOCKET NO. | CONFIRMATION NO. [ 



PF040024 S8B3 
FOR PRODUCING A COLOUR WHEEL FOR SAID 



APPLN.TYPE 



SMALL ENTITV 



ISSUE FBe DUE I PUBttCATION PEE DUE PRBV. PAID ISSUB TOE 



TOTAL FE£($) DUE 



DATB DUE" 



nonpTDvifiiotttl 



NO 



S15I0 



S300 



(0 



$1810 



09/22/2009 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



□ 



CALLAWAY, JADE R 



2872 



359-891000 



I . Change of correspondence address or mdicaticMi of 'Tee Addrw" (37 
CPR I.J63). 

□ Chance of cofTespondcnce address (or Change of Correspondence: 
Address form PT0/^ia2) attached. 

□ "Fee Address" indication (or Tee Addicsf bidicaiion foim 
pTO/SB/47; Itev 03-02 or more recent) attached. Use of a Cnatomer 
Nnmber Is reqntrad. 



2. For priming on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agerts OR. aliemMivdy, 



I Robert D- Shedd 



(2) the name of a single firm (having as a member a 2 HarveY P> — gra^^g 



Teeisiered attorney or agent) and the names of up to 
1 rc£p5tered patent attorneys crr agents. If no name is 3 
no name will be prrrrtcd. 



■R- i - ^haxtl LaPemta 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE- Unless an assisnee is identified below, no assignee data will appear on the patent. If an assignee identified below, the document has been filed for 

rccordarion as sel forth in 37 CFR3.1 1. Completion of this form is NOT a eubsumte for filing an assignment 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Thomson Licensing Boulogne Billancourt, Prance 

Please check the appropriate ossignw cstcsoiy or categories (wjtl not be printed on the patent) : □ Individual [g fcorporatloa or other private group endty □Govemmem 



4a, The following fee(s) are submitted: 
^ Ifigne Fee 

^ PubJicadon Fee (No 3niall endty discount permitted) 
B Advance Order - # of Copies '\ 



4b. Payment of Fee(8): (Please ftrst reapply any prevjoojly paid Issue Tee shown above) 

Q A check is enclosed 

□ Payment by credit card. Form PTO-2038 is attached. 

Q The Director is hereby authorized to charge the reqmred feef s). any deficiency, or crwlii any 
^overpayment, to Deposit Aooo^ntNti^^bc^ Q7-»Q 83 2v«M?^ogeM'cxtra copy of this form). 



5. Change In Endty Status (from status hidiCAted above) 

□ a. Applicant claims SMALL ENTITY stahis. See 37 CFR 1 .27. □ b, /Wlicant ta no longer chiming SMALL ENTITY status. Sec 37 CFR 1 ■27<b)(2). 

NOTE: The Issue Fee and Publication Fee Of required) will not be accepted from anyofws odicr dian die applicant; a rBgistaiod attorney or agent; or die assignee Or other party In 
interest as shown by the records of the Uniied States _fatcnt and Tradem ark Office. . 



AuUMrized Si^nire, 



Typed or printed name _ 



RegistiatiOD No. _ 



Thii 
an e 
fiubmii 
diis f 
Box L 

Alotandria; Vifieiora ^23 rri45a" 

Under the Papeiwoffc Rcdnodon Act Of 1995, DO persons are required to respond to a coUcctiDn of infonaaiion unless it displays a valid OMB coniiol number. 



rxiraAcci nmi ITC D««»»««r »f«^ Tr«««^«f««rl> AfR^* 1 1 ^ nRPARTMTCNT OF COMMERCE 
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